Abstract
Introduction

Asbestosis causes diffuse interstitial pneumonia in persons
. The nodular lesions represented mixed dust pneumoconiosis ( Fig. 3-B ) with silicotic nodules, centered on the respiratory bronchioles ( Fig. 3-C) . Many asbestos bodies were found by iron staining (Fig. 3-D) . In S9, there was an extensive area of UIP-like changes, characterized by dense fibrosis showing structural remodeling in addition to pneumoconiosis (Fig. 4-A Fig. 4-C 
,B). Many fibroblastic foci (Fig. 4-C) were seen and alveolitis (characterized by edematous alveolar wall thickening, inflammatory cell infiltrations, and luminal organization) was present adjacent to and distant from areas of dense fibrosis (
reports of complications of silicosis and asbestosis (2, 3). Free silica, such as silicon dioxide, is toxic, causing rapid organ damage and chest X-ray features consist of rounded or irregular opacities in the upper or middle zones. As disease advances, opacities may become massively fibrotic. On the other hand silicates are less toxic and cause slow organ damage and chest X-ray features consist of micro nodular shadows and linear shadows (4). That is why mixed dust of free silica and silicates causes atypical silicosis. Those chest X-ray features are similar to those of the present case.
To make a diagnosis, BAL and TBLB were performed.
BAL did not yield specific information (5), and TBLB showed only nonspecific changes, therefore VATS was performed. The final diagnosis was silico-asbestosis with chronic interstitial pneumonia of a UIP-like pattern. Lung biopsy specimens are known to show a UIP-like pattern in patients with asbestosis (6, 7). There are also numerous case reports of pneumoconiosis associated with a UIP-like pattern. For example, Honma et al reported that 1.3% of pneu-
F i g u r e 2 . Ch e s t c o mp u t e d t o mo g r a p h y o n a d mi s s i o n s h o ws n o d u l a r a n d r e t i c u l a r c h a n g e s i n t h e u p p e r l u n g f i e l d s , a n d GGOs p l u s s ma l l n o d u l e s i n t h e mi d d l e a n d l o we r f i e l d s . A f e w a r e a s o f h o ne y c o mb i n g p a t t e r n a r e a l s o p r e s e n t i n t h e s u b p l e u r a l z o n e o f t h e l o we r l u n g f i e l d s . (9) . Moreover, Wakabayashi et al (10) and Yamaguchi et al (11) both reported that mixed-dust pneumoconiosis and a UIP-like pattern are closely connected. Craighead et al reported that the complications of asbestosis and a desquamative interstitial pneumonia-like pattern were seen in rare cases (12) . Therefore, we are unable to define whether silicosis or asbestosis caused the UIP-like changes in this patient. To the best of our knowledge, there have been no reports of pneumoconiosis with a UIP-like pattern showing numerous fibroblastic foci and also alveolitis. The only similar report was a case of precious metallic lung with pronounced progression of interstitial pneumonia (13) . (15) A) , B ) Ra t h e r d i f f u s e i n v o l v e me n t wi t h s t r u c t u r a l r e mo d e li n g i s n o t e d i n A a n d B . C) I n a d d i t i o n t o p n e u mo c o n i o s i s , a UI P -l i k e p a t t e r n wi t h ma n y f i b r o b l a st i c f o c i wa s t h e ma i n f i n d i n g i n S 9 . HE s t a i n , × 2 0 0 . D) T h e r e wa s i n t e r s t i t i a l i n f l a mma t o r y t h i c k e ni n g wi t h l u mi n a l o r g a n i z a t i o n , a p a r t f r o m t h e UI P p a t t e r n . HE s t a i n , × 2 0 0 . 
F i g u r e 3 . Hi s t o l o g i c a l f e a t u r e s o f S 2 a n d S 4 . A) S u b p l e u r a l z o n a l f i b r o s i s a n d c e n t r i l o b u l a r n o d ul a r l e s i o n s a r e n o t e d . B ) On e o f t h e n o d u l a r l e s i o n s s h o ws b r o n c h i o l o c e n t r i c mi x e d d u s t p n e u mo c on i o s i s ( MDP ) . HE s t a i n , × 4 0 . C) A t i n y s i l i c o t i c l e s i o n i s n o t e d i n t h e MDP . HE s t a i n , × 1 0 0 . D) An a s b e s t o s b o d y d e t e c t e d b y i r o n s t a i n i n g , × 4 0 0 . moconiosis outpatients and 3.6% of autopsy cases had a UIP-like pattern (8). Chiyotani reported that 30% of pneumoconiosis patients had UIP-like changes, and those cases of silicosis complicated by a UIP-like pattern are increasing
The presence of many fibroblastic foci and the rather wide area of alveolitis is unusual for the ordinary UIP pattern (14). The histological features in this case resembled a UIP pattern plus a cellular nonspecific interstitial pneumonia (NSIP) pattern like discordant UIP
